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IMPORTANT ANNOUNCEMENT 



KBGASDraC 



LIQUID PETROLATUM 



For the successful treatment of In- 
testinal Stasis and Constipation by the 
methods described in the pages of this 
handbook, the employment of a mineral 
oil of correct constitution and highest 
purity is imperative. 

In pursuance of our long-established 
and well-known policy to supply of every 
product only the best quahty for the pur- 
pose intended, we have made a thorough 
and exhaustive study of all American 
and Russian mineral oils obtainable. 
After more than three years of such 
careful investigation and research we are 
able to announce: 

First: There are two distinct types of 
mineral oil for internal use offered in the 




ANNOrNCEMENT 

market, differing greatly in physical and 
in chemical properties, namely: 

(a) The heavy oils, consisting princi- 
pally of the naphthene series of hydro- 
carbons. These heavy oils are derived 
only from crudes found in California and 
in certain fields of Russia. 

(6) The light oils, consisting chiefly of 
the methane or parafiSn series of hydrocar- 
bons. In this class belong all American 
mineral oils except certain ones of Cali- 
fornia. 

In short, numerous comparative tests 
made by us show the Califomian heavy 
oil to differ in essential respects from 
other American oils and also to be su- 
perior to the Russian oils. 

We, therefore, have selected this Cali- 
fornian Heavy Oil of high viscosity as the 
best mineral oil obtainable for the in- 
ternal treatment of intestinal stasis and 
constipation, and hereafter shall supply 
it on all orders. 

It is refined for us under our control 
only by the Standard Oil Company of Cali- 
fornia, which has no connection with axiy 
other Standard Oil Company. 



^^ 



ANNOUNCEMENT B 

This Liquid Petrolatum Squibb, Heavy 
(Californian), meets the quality specifi- 
cations as follows: 

It is a water-white, odorless, taste- 
less mineral oil, consisting almost entirely 
of the naphthene series. 

It has the high specific gravity* of 
0^6 to 0^92 at 15° C. or 0.881 to 0.887 
at 25° C. 

It has an exceptionally high natural 
viscosity,! ^ point of paramount impor- 



* It is clumed that a heavy hydrocarbon oil of high viscosity 
does not pasa Bs rapidly through the iatestJoc as doea an oil of 
lower gravity and viscosity. This slower passage permits a 
more even distribution of the oil, a more complete lubrication 
ot the intestinal wall, and possibly a more thorough inhibitave 
action on bacteiia. Furthermore, il a light oil of low viscoaty 
b used there is leakage or dribbling, while under ordinary 
circumstances no such annoyance is experieaced wheo a heavy 
oil of high viscosity is employed. 



t In judging mineral oils by their physical appearance, it 
should be borne in mind: 

firal : That high viscosity do«M not necessarily mean high 
spedGc gravity. The former bears no definite relation to the 
hitter. 

Becondly : That apparent higb visco^ty may not be true 
Tiacosity. Ccrtmo mineral oils offered in the market with 
exaggerated claims have apparently a high viscosity, but 
upon testing show an actual low viscosity. Thus, they are in 
fact not only low in specific gravity, but also low in viscosi- 
ty, their appearance to the contrary notwithstanding. 
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tance, because true viscosity is the chief 
index of lubricating power. 

Furthermore, it is a pure mineral oil 
free from paraffins. Inorganic matter, oi^ 
ganic sulphur compounds and injurious 
hydrocarbons, such as anthracene, phen- 
anthrene, chrysene, phenols, and oxi- 
dized acid or basic bodies. 

It resists oxidizing agents better than 
do the oils of the methane, ethylene, 
and aromatic series. It shows a marked 
stability against chemical agents in gen- 
eral. It is designated 
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Liquid Petrolatum, Squibb 

and sold solely under the Squibb label 
and guaranty. You are respectfully asked 
to specify it on your prescriptions in 
order to make sure that this Cahfor- 
nian oil of highest viscosity is furnished. 

E. R. Squibb & Sons. 



THE NON-SURGICAL 
TREATMENT OF 
INTESTINAL STASIS 
AND CONSTIPATION 

Compiled by 

ROBERT H. FERGUSON 
M.D., ScD. 




T^HIS handbook is intended to set forth, 
in the briefest manner possible, the 
consensus of opinion of the medical profes- 
sion concerning the non-surgical aspect of 
the treatment of intestinal stasis and con- 
stipation. It advances no novel ideas, 
but brings together statements of repre- 
sentative physicians and surgeons. 

Concerning certain aspects of the treat- 
ment little is said, as, for instance, the 
orthopEedic — the choice of corsets if vis- 
ceroptosis, etc., exists; the hygienic, since 
it varies so with temperament, time, and 
place; also the dietary, which, too, is quite 
individualistic. Enough, however, is ad- 
vanced to suggest rational non-sm-gical 
treatment, while the accurate and com- 
plete bibliography will enable those more 
deeply interested to consult the original 
papers. Furthermore, the full and care- 
fully constructed index will give easy ac- 
cess to the whole. 

Just here certain matters which in- 
volve principles of scientific moment, as 
well as of every-day practical medical 
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interest, should be noted. All the au- 
thors reeonunend liquid petrolatum as 
the internal remedy par excellence. How- 
ever, this product is called by a large 
number of different names, such as 
" mineral oil," "paraflBn oil." " liquidparaf- 
fin," "pcLroleum oil," "liquid petroleum," 
"Russian oil," "Russian mineral oil," and 
many other designations ; but in the United 
States only one distinctive name is recog- 
nized, the name established by the United 
States Pharmacopceia. Therefore, the 
attention of the Medical Profession of 
the United States is respectfully called 
to the propriety of adhering strictly to 
the name ofBcial in the United States, 
which is "Liquid Petrolatum." 

In the United States, "paraffin" means 
the solid wax-like hydrocarbon so com- 
monly used for candles, etc. "Liquid 
paraffin" is this sohd substance either 
melted or in solution. "Petrolemn" and 
"petroleum oil" signify various forms of 
more or less crude earth oil, as kerosene, 
certain lubricating oils, etc. 

To use, in the United States, such 
designations for "liquid petrolatum" is 
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not only confusing and misleading, but 
is against the efforts of the U. S. P. to 
establish a definite nomenclature. Conse- 
quently, it should be noted that the official 
name for the hydrocarbon oil intended 
for internal use is *'Liquid Petrolatum, 
Heavy." 

In order to avoid confusion in this hand- 
book, the U. S. P. designation has been 
used instead of the varying names em- 
ployed by the authors. 

Liquid petrolatum is a mineral oil 
which must be distinguished not only in 
its chemical composition but also in its 
physiological action from the oils and 
fats of vegetable and animal origin. 
These latter oils are split up, digested, 
and absorbed in the gastro-intestinal 
tract, and serve various purposes in the 
human economy. 

Liquid petrolatum undergoes no change 
in the stomach or intestines. It is not 
absorbed, and it passes out of the system 
in the same condition and quantity that 
it entered. Its primary action is entirely 
mechanical, merely lubricating the lumen 
of the gut, and keeping the intestinal 
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contents soft. However, the secondary 
effects of its action are important, such 
as the relieving of overworked myenteric 
ganglia by allowing the intestinal con- 
tents to pass easily; ' the hindering of 
decomposition by preventing stagnation 
of the contents of the bowel; its indirect 
bactericidal action by investing the bac- 
teria so completely as to exclude whatever 
nutriment is necessary for their propaga- 
tion; and, because of all this, the permit- 
ting of a better digestion and absorption 
of food than are possible when stasis exists. 

The criterion for judging a liquid petro- 
latum for internal use is bound up with 
the fact that the primary action of this 
product is lubrication. High specific 
gravity is of great value; and of two oils, 
one heavy and the other light, but alike 
in other respects, the heavier oil, doubt- 
less, would be the better for use internally. 

However, the chief index of lubricat- 
ing power is viscosity; therefore, a high 
viscosity ought to be the feature sought 
first, and specific gravity next; of course, 
not overlooking -purity, which always is 
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The London Lancet^ says, "Since it is 

admitted that the value of liquid petrola- 
tum taken internally is chiefly that of a 
lubricant on the contents of the bowel 
(although incidentally it may also re- 
strict bacterial activities), the viscosity 
of the oil is probably a more important 
factor. ... It seems pretty safe to say that 
the effects would be quite different when, 
on the one hand, a rapidly flowing oil is 
used and, on the other, an oil travelling 
slowly through the digestive tract. . . . 
Oils which flow more rapidly . . . are less 
likely to produce that steadiness of 
lubrication which is physiologically de- 
sirable; they frequently produce intestinal 
pain and they may even escape without 
lubricating at all. Possibly, also, the 
disturbing effect on digestion, which some- 
times occurs, is due to the employment of 
an oil of too easy fluidity." 

In selecting, then, a suitable hydro- 
carbon oil for internal administration, it 
should be borne in mijid that choice 
should be made of a pure liquid petrola- 
tum which has not only a high specific 

' The Lancet, London. 1915, Oct. 2, p. 762. 
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gravity 9 but also a high natural viscosity; 
and since, as The Lancet says, "viscosity 
is affected much more by temperature 
than is specific gravity," care should be 
taken that the oil has the desirable high 
viscosity at body temperature. 

Robert H, Ferguson. 

East Obancod, N. J. 
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he Non-Surgical Treatment 

of 

Intestinal Stasis and Constipation 

I. 

The Impohtance of Intestinal Stasis. 

OcHSNEE,' of Chicago, calls attention 
to the fact that "every author of note, 
from Hippocrates to the present day, who 
has written a treatise on medicine, has 
insisted on the importance of preventing 
an abnormal accumulation of excrement 
in the large intestine, both as a prophy- 
lactic against future, and as a cure for 
existing, disease." 

Lane,' of London, says: "Chronic in- 
testinal stasis, which I believe to be the 
prime factor in the production of very 
many diseased conditions, is of enormous 
importance, and we cannot spend too 
much time or thought in unravelhng the 
many problems which it presents." 

* Surgery, Qyneaiogy and OhOrtrKt, 1B16, Jan., p. W. 
> BriUth Medicai JmtmiJ, 19IZ, May 4, p. 8S9. 
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Rocket,* of Portland, Oregon, says: i 
*' Careful clinical observation is convinc- 
ing me, day by day, that the question 
of intestinal stasis and its consequent 
morbidity is one of the most important 
subjects before the medical profession at 
this time." Accordingly, it is well to 
ask. What is this important condition? 

°- I 

Definition of Intestinal Stasis. I 
No better definition of intestinal stasis 
has been given than that of him who has 
done more than any other to call atten- 
tion to the fact, cause, and pathology of 
stasis, and has demonstrated its treat- 
ment. "Sir W. Abbuthnot Lane, whose 
views, as Ochsner says,* have been fully 
supported by no less famous a scientist 
than Metchnikoff," * says '; 

"By chronic intestinal stasis I mean 

* Surgery, Oynecology and Obatetrici, 191S, Dec., p. TS7. 
Surgery, Oynecolagy and ObsUtrici, lOlfl, Jan., p. 14. 
The Nature of Man. Part III, Chap. X, Eng. lr»M., p. 
24S et acq. 

The Prolojigatum of Life, Part II, Chap. Ul et al. 
' Proceedings rf Royal Soirirtj of Medieine, London, Vol. VI, 
Fart 1, p. S4; also 

Biitiah Sfedieal Journal, 1918, May «. p. 989 «I oi. 



INTESTINAL STASIS 

such an abnormal delay in the passage of 
the intestinal contents through a portion 
or portions of the gastro-intestiual tract 
as results in the absorption into the cir- 
culation of a greater quantity of poison- 
ous or toxic material than can be treated 
effectually by the organs whose function 
it is to convert them into products as 
innocuous as possible to the tissues of the 
body." 

m, 

Remote Effects of Intestinal Stasis. 

Lane 8 emphasizes the fact that in- 
testinal stasis means more than "merely 
the absence of a daily action of the 
bowels," and that this stasis is important 
since "any delay in the passage of the 
contents of this drainage scheme has a 
threefold result on the organisms found 
in the intestine. Their multiphcation is 
facilitated, they extend beyond the limits 
of their normal habitat, and extraneous 
strains are developed. These organisms 
may extend along the ducts of the organs 
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which open into the drain pipe, and they 
or their products, carried into the blood 
stream, may infect organs which do not 
directly communicate with the intestine, 
for example, the kidneys," producing 
"progressive degenerative changes in 
every tissue." 

In this way, the disturbance caused 
hj2 intestinal stasis may be, according 
to I'Lane, Bainbridge, and others, most 
extensive and important, yet apparently 
remote from any connection with in- 
testinal toxEemia. 

For instance, it affects the ductless 
glands. RowELL' in a "Discussion of 
Alimentary ToxEemia" before the Royal 
Society of Medicine, London, reported: 
"In the case of a very athletic young 
lady of which I have knowledge, who 
had a large thyroid and some symptoms 
of chronic intestinal stasis, after a course 
of Uquid petrolatum given freely three 
times a day for ten days the thyroid had 
diminished to less than half its former 
size, and the patient felt p)erfectly weU." 

* Proeeedinsi Roj/al Soeitti/ tf Sfediciiu, London, Vol. VI, 
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^^^PliANE'" operated on a patient for in- 
testinal stasis. He says: "For eight 
years she had suffered from an enlarged 
thyroid which projected forward in her 
neck, and which interfered with respira- 
tion. It contained several large adeno- 
mata. . . . Within a few days after the 
operation, it was obvious that the thyroid 
was diminishing steadily in size, and this 
diminution continued till, when she left 
the hospital, it was but little larger than 
normal. I understand at the present 
time it is not larger than normal." 

"Also the nervous system is markedly 
affected." Further," there may be "de- 
generative changes in the breast associ- 
ated with stasis, which disappear if the 
drainage scheme be properly dealt with." 

Lane considers intestinal stasis to be 
intimately and causally connected with 
many cases of appendicitis,^' rheumatoid 

" Proe. Royal SocUly of Medicine, Vol. VI, Part 1, p. 106. 

'^Surgery, Offtieeoloin/ and Obtieirici, June, 1913. pp. 600-606; 
pToceedingi Roj/al Soeietff Medicine, Vol. VI, Part I, pp. 96- 
lOA (Jjme): p. 197 et ol. (RoweU); p. 817 (Ckrk). The 
OperatxTB Treatment of Chronic IntetHnal Stati$, by Sir W. 
Arbuthnot Lane, 3d E<lition, London, I91B, pp. 53-68. 

^BriHik Midieal Journal, 1911, Apr. 82, pp. 913. 914. 



arthritis, and tuberculosis. As regards 
the latter two, Lane" says: "In my ex- 
perience, a patient cannot develop either 
of these diseases (except in the case of 
tubercle by inoculation) unless the re- 
sisting power to the entry of organisms, 
or, in other words, the vitality of the 
tissues of the body, has been depreciated 
by the poisons which circulate through 
them in chronic intestinal stasis." 



WcdsojCs Classijicaiion of Cases 
Watson," of Edinburgh, says: "Long- 
continued observation of many cases of 
chronic disease, and more especially pri- 
vate cases which I have had the oppor- 
tunity of investigating by the aid of 
modern methods of diagnosis, has led 
me to recognize three distinct groups of 
conditions that arise mainly or entirely 
from intestinal toxeemia, . . . (1) A 
neurasthenic group. This includes some 
cases at present regarded as neurotic, 
and also a sub-group in which the symp- 

>< Briiiiih Medical Jountal, 1912, May i. p. 980. 
" EdinbuTghMediad JounuU {N.S.), 1914, February, p. 130; 
1914, March, p. 820 et teq.; 1911. April, p. 5«5 «f teq. 
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toms are mainly mental. (2) Rheumatoid 
arthritis. (3) A dyspeptic group." 

"From a therapeutic standpoint, cases 
of intestinal toxEemia may be roughly 
classified into three main groups. 

Group 1 : Cases in which the symptoms 
are physical signs which are comparatively 
trivial and which yield readily to simple 
medical treatment. Group 2: In which 
the symptoms are more pronounced and 
are accompanied by marked objective 
indications of an abnormal state of the 
digestive tract, but which are amenable 
to careful and prolonged medical treat- 
ment. Group 3: In which the condition 
of the digestive tract is so abnormal 
that medical measures fail to relieve; 
relief being obtainable only by surgical 
treatment. 

"Cases which fall under one or other 
of these groups are met with very com- 
monly in the every-day practice of the 
physician, and I am satisfied that they 
form a large share of the cases which 
come xmder the daily observation of the 
practitioner." 

The "keynote of successful treatment 
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is found in the application of antiseptic 
and aseptic principles, rest, diet, treat- 
ment of bowels," etc. . . . "The use of 
liquid petrolatum is of great value as 
a mechanical lubricant in many of these 
cases." 

IV. 

Cause of the Autointoxication in 
iNTESTiNAii Stasis. 

It is of use to note how this auto- 
intoxication has been accounted for. 
Paul G. Wooley,'" of Cincinnati, Ohio, 
states three possibilities, viz.: First, 
that "during digestion of food-materials, 
by the normal secretions of the gastro- 
intestinal tract, toxic substances are 
formed, and that these substances may 
enter the blood stream and produce 
serious disorders." Second, that "bac- 
teria resident in the intestinal tract act 
upon the foodstuffs and produce toxic 
substances which are absorbed and act 
as intoxicants." Third, that "the presH 
enee of bacteria themselves, which have 

■■ Journal of Laboraiory and Clinieal Medieiae, 191S, Oct, 
pp.47-49. 
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entered the blood stream from the in- 
testine, is the source of trouble." 

DrxoN'* says: "It is by no means 
certain that true toxins are absorbed 
from the intact mucous membrane of 
the intestinal canal," and, for proof, calls 
attention to the fact that snake venom, 
diphtheria toxin, and tetanus toxin are 
harmless when taken by the mouth. He 
adds: "In general, however, I think . . . 
that alimentary toxsemia is poisoning pro- 
duced not by 'toxins' . . . but by rela- 
tively simple chemical substances, cer- 
tainly not of a more complex chemical 
nature than many of the alkaloids we 
are in the habit of administering. These 
poisons are a result of digestion or putre- 
faction of food . . . chiefly proteins." 

KoBEKT Saundby," however, explains 
absorption of toxins by traumatism, and 
emphasizes the importance of constipa- 
tion in autointoxication on account of its 
causing lesions in the intestinal mucosa. 

" Froeetding* Royal Society of Medicine, Loodon, Vol. VI, 
Part 1, p. 120. 

" Proceedinga Royal Soctety of MediciTu, Loudon, Vol. VI, 
Part 1. p. 43. 
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He says: "Simple constipation does nolfl 
lead to any increase of decomposition in 
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the faeces . . . but it is a not uncommon 
cause of chronic intestinal catarrh which 
may go on to ulceration and even per- 
foration, and it is to these inflammatory 
consequences that must be attributed the 
varied symptoms which are associated! 
with constipation," and "nothing is morC' 
certain than that many symptoms may 
result from constipation where altera- 
tions in the wall of the bowel have taken 
place. Nor is it inconsistent with t] 
view that thorough emptying of th< 
bowel shoiJd be followed by temporary 
relief of these symptoms, but, at the same 
time, we should expect that the simple 
evacuation of the pelvic colon would not J 
effect a cure." I 

N. Mutch," London, in his epoch-mak-1 
Ing work, says: "To put the matter! 
briefly, the upper alimentary tract is ' 
speciahzed for aseptic absorption of food 

" Bacterial Activity in the AlimenUry Tract— Ma BntiA . 
Journal of Surgery, Vol. II. No, 8, 1913. April, pp. 608-638 J 
(see p. 600, also pp. 623, 624). The Lancet Clinic, iaiS,W 
Auput li, p. IBi; 1915, August 21, p. 172. 
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and the colon for the bacterial destruc- 
tion of residues. It is conceivable that 
disease may arise from infection of the 
lumen of the upper alimentary tract, 
with the generation of poisonous decom- 
position products; or from infection 
through the walls of the alimentary canal 
with discharge of bacterial toxins into 
the circulation. . . . 

" In all likelihood, some of the symp- 
toms experienced in constipation are 
caused by bacterial toxins generated in 
the tissues of the alimentary tract or even 
in distant tissues infected through this 
channel. Concerning the pathogenesis 
of these symptoms, there is Uttle accurate 
evidence available. . . . 

" Secondary intestinal infections, in 
which less usual organisms are in the 
ileum in addition to those commonly 
present in intestinal stasis, probably 
give rise to many symptoms which must 
be ascribed to the aetion of bacterial 
toxins rather than to food-decomposi- 
tion products." 

But what RowELL*' says should be 

" Proe. Soyal Society of Medidiu. Vol. VI, Part 1, p. IM. 
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borne in mind, viz., that "the exact 
nature of the particular poison in any 
case is a minor point, so far as diagnosis 
and treatment are concerned." 



Constipation, Intestinal Stasis, 

AND EnTEKOPTOSIS. 

Saundbt" calls attention to a very im- 
portant matter. He says: "Fjecal re- 
tention is not inconsistent with a daily 
action of the bowels"; and 

A. F. Hertz" emphasizes this fact 
when he says: "It is well known that 
the frequency of the stools gives no cer- 
tain evidence as to the existence of 
intestinal stasis." 

Sm W. Abbuthnot Lane** was the first 
to emphasize the importance of inter- 
ference with the "drainage scheme" by 
"obstruction ... at the points of normal 

" Proceedings Boyai Society of Medicine, London, VoL \ 
Fart 1, p. 43, 

" Proeetdingt Royal Society qf Medvnne, London, VoL VI^ J 
Part 1, p. 16*. 1 

^Surgery, Oyneeology and Obitetria, 1913, June, p. 600 J 
et ttq.; abo The Operaiice Trealment of CkTonio 1 ' 
fituu, lit, 2nd, and 3rd editions (London, 1016). 
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fixation and by kinks due to acquired 
bands." In the dependent loops of intes- 
tine which are formed, the intestinal con- 
tents stagnate or move on so abnormally 
slowly that fermentation and putrefaction 
produce an enormously large bacterial 
flora, or form toxins which by absorption 
are distributed more or less extensively 
throughout the body. It is necessary, 
however, to bear in mind that the im- 
portant fact is not that of enteroptosis 
with or without kinks, but of autointoxi- 
cation, whether there are constrictions 
and a falling of the intestines or not. 

A. E. Rocket^ says: "Ptosis is un- 
doubtedly a caiise of stasis in many 
cases; and stasis, by its interference with 
nutrition and by its mechanical elonga- 
tions of the colon, is probably a frequent 
cause of ptosis. But ptosis Is found with- 
out stasis, and stasis without ptosis. . . . 
Many symptoms, both gastric and in- 
testinal, ascribed to ptosis, are symptoms 
of stasis, and clear up when the stasis is 
reheved, and do not necessarily clear up 

Surgety, GyBecoiogy and Obtletrio*, 1919, Deo, p. 787. 
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when the ptosis is reheved." So also 
*' stasis does not necessarily mean con- 
stipation. There are a few cases of 
marked intestinal autointoxication with- 
out constipation." 

J. N. Jackson," of Kansas City, Mo., 
says; "I have seen a true toxic condition 
without any interference with peristalsis." 

William J. Mayo" says that "about 
50 per cent, of the fluids and 10 per cent. 
of the solids" ingested by the human 
being *'are absorbed by this (the first 
half) of the large intestine. Beyond the 
splenic flexure, absorption is limited in 
amount, the bulk of absorbable material 
placed in the rectum being promptly 
passed into the proximal colon for ab- 
sorption. 

"It has been shown by Bond," Cannon, 
and others that there is a fairly constant 
antiperistalsis in the large intestine which 

" Jourrud Americaa Medical Aaociation, lOIS, Aug. SS, 
p. 770. 

'* Americaa Jourwd i4 &e Medical StieBcea, 1D13. Feb^ 
P.1S7. 

» Nod York Medical Record, I90S, Aug. 12, pp. UO-ftUt 
Britiah Medxal Joamal, 1906, VoL U, p. 83S. 
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INTESTINAL STASIS 

passes material back toward the caecum. 
. . . *Lyle has aptly compared its stor- 
age function to the stomach,' but adds 
that, 'unlike the stomach, which absorbs 
but a small amount, the cseciun absorbs 
actively. In some animals there is a 
sphincter in the ascending colon to hold 
the material in the caecum. In man, a 
marked physiological activity is shown 
at this point, although no colonic sphinc-^ 
ter exists.'" 

Leslie" says: In intestinal stasis "the 
I)elvic colon and rectum may become 
greatly elongated (perhaps as much as 
twice the normal length), sagging along 
the floor of the true pelvis, and capable 
of retaining the fiEcal matter for several 
days, even though a small piece may be 
broken off and evacuated daily, thus 
giving rise to a false impression of bowel 
regularity. There may even be irritating 
diarrhea — 'the diarrhea of constipation. ' " 

It is admitted, then, that in many ways 
during the passage of the contents of the 
intestine, and at many places en route, 
bacteria and toxins are produced and 

' AtMrican PToetUioner, August, 1B13, p, 410. 
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I may be absorbed with more or less serious ^M 

results to the individual. Since this is 
so, the summary of Bainbeedge** is well 
made. He says: "Lane . . . has demon- 
strated clearly that in health mainte- 
nance, the question of prime importance 
is body drainage — the non-absorption of 
poisons and the elimination of whatever 
poisonous matter may be produced within 
the alimentary canal before there has 
been inaugurated a vicious cycle of events 
which may be the forerunner of disas- h 
trous end results." ^M 

-Thatthisimportanceof "body drainage" ^| 
is not exaggerated is evident from the 
experiments of Cabhel*' and others at 
the Rockefeller Institute for Medical 
Research and at the Laboratories of the 
New York Lying-in Hospital.*" These 

*• JfoiiM Medical Joitnud, 1913, July. 

" Journal Amtriean Uedieai Aaiociaiion, 1011, JoD. T, 
pp. 32. S3; l&ll.Nov.ll,p.l61I:1912, Aug. 17, pp. 523-A27. 

Studietfrtm ths RoekffeOei IjotitiUe. IS. 19U. pp. 3M-9W. 

JovtmI Exp. Med., 1913, Jan.. pp. 11-19. 

" Cabbbl and MoNTBoaz T. Bubbows, Jomnid Amenaan 
Mediad Atioaa&m, 1910, Oct. 29, p. 1551. 

Cabbel and Montbobb T. Bubbows, JounuU Exp. Mtd, 
1911, Vol. Xm, No. *, pp. 562-570. 

A. CabbbU Journal Exp. Med., 1918, Vol. XV, No. S, 
pp. SltHICS. 



e]q)eriments show "that decay is due to 
an inabihty of the tissues to eliminate 
waste products.'* 

Also "that under the conditions and 
within the limits of the experiments, 
senility and death are not a necessary, 
but merely a contingent, phenomenon." 
It is this removal of general body waste, 
and particularly the prevention of addi- 
tions to the effects of normal waste 
throughout the body consequent upon 
the absorption by the intestine of toxins 
formed on account of the hindrance to 
normal elimination, that is the aim of 
the treatment of stasis. The result is a 
renewed and prolonged vitahty of general 
body tissue." 

VI. 

PosaiBiuTT OF Treating Intestinal 
Stasis by Iiijternal Lubrication. 

The question now arises: Can intes- 
tinal stasis be treated by non-surgical 
means, with any assurance of success? 

"A. Carbsi, Jounal Exp, Med., 1914, Vol. XX, No. 1, 
pp. i-e. 

LosHS AND BsmiNO, Journal Exp. Mtd., 1914, Vol. XIX. 
No. fl, pp. B»8-e(n. 
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The answer of both surgeons and phy- 
sicians is an uneqiuYOcal "Yes," provided 
a proper selection is made of advanced 
cases, and incipient or mild cases be cared 
for promptly; also liquid petrolatxun is 
the remedy to be relied upon, and should 
be tried before deciding on surgical means, 
provided the product employed is of the 
required purity, high specific gravity, and 
high natural viscosity. 

Lane" says: "We find some difficulty 
in drawing the line between the cases in 
which the stasis can be efficiently met 
by the use of Uquid petrolatum and those 
in which an alteration in the drainage 
scheme is advisable. In all doubtful 
cases we give Uquid petrolatum a thor- 
ough trial before adopting operative pro- 
cedures." 

Wn-LiAM S. Bainbeidge" says: "The 

" IiOBEH AND Ebbusg. Jounud Erp. Mtd., 191*. VoL XX, 

No. 2. pp. 110-148. 

A. H. Rbieuko. Jaunud Exp. Mtd., 191S, Vol. XVII. 

rp. tta.. 1»U, Vcd. XX. No. 2 



INTESTINAL STASIS 35 

vast majority of cases shoxJd have been 
prevented. Hygienic and medical treat- 
ment will cure a large proportion of cases 
if instituted in the beginning. Certainly, 
nine out of ten, and possibly nineteen 
out of twenty, of all cases should not 
reach the stage which calls for surgical 
intervention," 

Lane" says: *'From the surgeon's 
point of view, the treatment of chronic 
intestinal stasis consists in facilitating the 
passage of material through the several 
portions of the gastro-intestinal tract. 
... In the vast majority of cases, the use 
of a lubricating materia!, such as hquid 
petrolatum, which precedes the passage of 
food, application of some spring support 
to the lower abdomen, which tends to 
keep the viscera up and to control the 
delay of material in the small intestine 
and caecum, and the avoidance of the use 
of such proteid foods as poison the tissues 
if retained for an abnormally long time in 
the intestine, are sufficient for the pur- 
pose." 

" Pneetdingt Royal SoeUty of Medidtte, London, Vol. VI, 
Put 1. p. 114. 
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large majority of instances, 
are treated at a comparatively early 
stage, simple remedial measures such a3 
diet modifications, physical exercises, ab- 
dominal massage, supporting belts, ape- 
rient remedies, and lubricants (such as 
liquid petrolatum) are usually quite effica- 
cious. . . . Liquid petrolatum ought to 
be given in large doses (J^ to 1 ounce) 
two or three times daily." 

William Van V. Hates*' says: "Sur- 
gery should not be thought of in the great 
majority of instances, but is indicated in 
the marked cases failing to respond to 
persistent competent medical treatment." 

A. F. Hertz** says: *'In those cases in 
which the whole of the colon is involved, 
medical treatment almost invariably sue- 
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Robert C. Cofpey" writes: "The 
large majority of cases of ptosis may be 

" Pmeeedings Rogal Sodety of Medidne, London, Vol. VI, 
Part 1, p. 272. 
»Nea> Yorlc Medieal Journal, lfil4, Feb. 28, p. 172. 
"Proe. Roy. Soe. Med., hoaioo. Vol. I, Part 8, p. ITS. 
/, Qyaeedom and OhtiOriet, 1913, Dec ?■ 428. 



successfully treated and the patient made 
perfectly comfortable by medical and 
dietary measures. Surgery should never 
be considered for the treatment of ptosis 
■per se. Gastric or intestinal stasis not 
reUeved by medical and dietary measures 
constitutes the only excuse for surgery 
in this class of cases." ... "I wish to 
reiterate that only a very small per cent, 
of ptosis cases as they now come to the 
doctor are surgical." 

W. B. Russ," of San Antonio, Texas, 
says: "Cases of intestinal stasis, even 
though infection and toxesmia are pres- 
ent, are primarily not surgical cases; and, 
if the patients are properly treated, very 
few need ever become surgical." 

Rea Smith," of Los Angeles, Cali- 
fornia, says: "I wish particularly to 
endorse the statement of Russ, that most 
cases of intestinal stasis are medical, and 
I agree that operation should be reserved 
for medical failures." 

"Journal Amrrican Medical Asioeiation, 1915, Aug. 3S, 
p. T69. 

" Journal Ameriaan Medical Attoeialion, lOld. Aug. 28, 



J. H. KEiiLOGG," of Battle Creek, 
Michigan, says he "feels that his ex- 
perience has demonstrated that by the 
systematic use of liquid petrolatum, com- 
bined with a laxative and antitoxic 
dietary, a very^ large proportion of the 
eases now subjected to short circuiting and 
other operations might escape surgical 
interference altogether; certainly a thing 
greatly to be desired, especially since we 
do not yet know what may be the remote 
effects of these operations, while we do 
know that the immediate results are 
often far from satisfactory." 

N. W. Jones," Portland, Ore., writes: 
"No patient should ever be operated 
upon until a local barrier of surgical 
degree has been determined as such by 
the failure of medical measures." 

W. Hale White « beheves the general 
practitioner can prevent intestinal stasis. 
He told the Royal Society of Medicine, 
London, that in intestinal stasis "if sur- 

"JV™ York Medical Joumal, 1914, Sept. 18, p. SOOJ 
"Lancet CUnic. WIS, Doc. *, p. IM. 
"Prot. Ray- Soc. Med.. Vol. I, Pirt B. p. 8. ' 
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gical interference is ever necessary the 
patient for whom it is necessary is a re- 
proach to her doctors, if she has con- 
sulted any in the earher period of her 
iUness, for the condition never ought to 
be allowed to advance to the stage which 
requires surgery." 

In this connection, the words of OcHS- 
NER,** of Chicago, lUinois, are significant. 
He says: "During . . . 1914 . . . the 
cases operated upon by my colleague . . . 
and myself . . . represent less than 10 
per cent, of all the cases which came under 
our care during this period for the relief 
of intestinal stasis, and still the number 
operated upon contains some cases which 
should not have been treated surgically." 
He gives** as "contra-indications to sur- 
gical treatment" "the class of neurotics 
whose nervous condition has not been 
caused by intoxication due to intestinal 
stasis," also "in all instances where care- 
ful and long-continued hygienic, dietetic, 
and medicinal treatment results in physio- 
logical relief." _ After these cases are ruled 

■," Surgery, Gynecology and Ohitetricf, 1916, Jan.. p. iS. 
** Surgery, Qyattaiogy ami Obttttrict, ISIS, Jan., pp. 17, 48. 
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out, "only a very small percentage of 
patients suffering from intestinal stasis 
will remain who need to be considered 
from the surgical standpoiut." 

About three years ago, the Royal 
Society of Medicine in London, England, ' 
had "A Discussion on Alimentary Tox- 
eemia: Its Sources, Consequences, and 
Treatment." The reading of papers and 
the debate occupied sis sessions on as 
many days in three consecutive months. 
It was a very exhaustive consideration of 
intestinal stasis, and commanded the best 
medical, surgical, and dental talent. The 
printed part of this discussion fills 380 
royal octavo pages. At the closing of 
the sessions, W. Hale White," in making 
the summary of all that had been set 
forth, said: '*It is agreed that in the 
vast majority of cases medical treatment 
siiffices, and what has been said about 
treatment in this discussion has come 
chiefly from the surgeons. ... If the 
cases that now seem to some to justify 

" Proceedings Rogal Soeiely of Medieine, LoodoD, VoL VI. 
Part 1, 1913. March. Apnl, May. pp. 1-3S0 
■iV0M*4.*<i'.« Kogal So^ttji of JfcdiAiM, Loodoo, VoL TT, 
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sxirglcal treatment had been treated in 
the first stages by proper medical means, 
surgical interference would not have been 
necessary, so that when this is widely 
appreciated, cases ought never to become 
so severe that surgical treatment is con- 
templated, and we may hope one result 
of this discussion will be that we shall 
keep the drainage scheme of our patients 
in sufficiently good order as to render 
surgical interference unnecessary." 

And, similarly, A. J. Ochsner,*^ after 
saying that intestinal stasis occurs "in 
patients who have suffered severely from 
digestive disturbances during infancy, 
with severe gaseous distension of the 
intestines," adds, "it seems as though 
not only the toxic conditions but that the 
cause of these conditions should be met 
by proper prophylaxis before the support 
of the intestines and the muscular struc- 
ture have been permanently injured. It 
would, consequently, seem proper to 
credit the pediatrician and the general 
practitioner with the elimination of a 

" Sttrgeq/, Qyneooiogy andJObrtetrict, 19111, Jan.. pp. M, 47. 
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great part of suffering from this cause 
in the future." 

vn. 

The Wide-Spread Existence op 
Intestinal Stasis. 

The existence of intestinal stasis and 
the condition of alimentary toxsemia are 
much more common than might seem .to 
be the case on first thought. 

N. W. Jones,** of Portland, Oregon, 
says that "fifty per cent, of all people 
possess the general asthenic type of 
build," that *' within this type . . . lies 
. . . the potentiahty for general body 
weakness which determines . . . the 
morbid symptoms attributed to ptosis." 
"Only when mechanical or toxic symp- 
toms occur ... do patients realize that 
they are not well." "No patient should 
ever be operated upon until a local barrier 
of surgical degree has been determined 
as such by the failure of . . . medical 
measures." These are orthopsedic, hy- 
gienic and dietary, and the internal ad- 
ministration of hquid petrolatiun. He 

Laaeet Cliaie, 19IS, Dec. i. pp. 1M-4SS. 
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says: "When the stasis is severe, and 
especially when it concerns local ileum 
or cfficum blocking, the patient must be 
put to bed under control, and the bowel 
filled as rapidly as passible with a soft 
vegetable puip and a variable amount of 
hquid petrolatum." 

It is evident that there is a very general 
belief that intestinal stasis can be treated 
medicinally. Ochsnee's*' experience 
shows how small a per cent, of cases of 
intestinal stasis is surgical, and Wat- 
son's*" careful observations lead him to 
say that cases which come under his 
grouping "arc met with very commonly 
in the everynday practice of the physi- 
cian," and he is satisfied that such cases 
"form a large share of the cases which 
come under the daily observatioD of the 
practitioner." 

vni. 

The Non-Stjrgical Treatment of 

Intestinal Stasis. 
Considering diseases in general, the 
question of treating any one case is often 
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perplexing, since not only the various 
schools of medicine differ widely in their 
ideas of medication, but also because the 
individual members of each school fre- 
quently have so different preferences. 
Happily, however, as regards the treat- 
ment of intestinal stasis there is great 
unanimity of opinion. Proper diet, ra- 
tional hygiene, a suitable abdominal sup- 
port, and liquid petrolatum constitute the 
non-surgical treatment. Cases should be 
cared for non-surgically at first and until 
such treatment has been found inefficient. 
Most cases, however, yield to it if it is 
carried out ^yith patience and persistence. 
The internal non-surgical remedy 'par 
excellence is heavy liquid petrolatum. 

WiLUAM Van V. Hates" says: "In 
the way of medication, bland laxatives 
are the chief medicine to be used, with 
Uquid petrolatum of superior quality 
occupying the first place in usefulness. 
This product has the property of render- 
ing the stools more soft and of hastening 
the movement of the food through the 

" ffae York Mtdieal Journal, 1911, Jad. 24, p. 172. 
NmB Yorie Medical Beeord, 1B14. Feb. 23. p. ilA 
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small and large Intestine. It is not 
always sufficient by itself, however, and 
must be assisted by agar-agar, phenol- 
phthaleln, compound licorice powder, a 
saline cathartic, or cascara. Colocynth, 
podophyllin, and similar drugs should not 
be used because of their irritant action." 

J. BiON Bogart" considers it best 
to attack the Goliathat its source, the ileal 
affluent; and if the symptoms are unre- 
lieved by a course of genuine liquid petro- 
latum there is nothing left but ileo- 
sigmoidostomy with or without colectomy. 

Sir W. Ahbtjthnot Lane** says: "As 
to treatment, it resolves itself into the 
operative and non-operative. The non- 
operative treatment consists in facihtat- 
ing the passage of material through the 
gastro-intestinal tract by sufficient doses 
of liquid petrolatum and by the pressure 
exerted on the lower abdomen by a 
spring support." 

Such treatment is of very great value 
where the stasis is general through the 

" New York Medical Joumal, 1814, Feb. 28, p. il3. 
**BritUh Medical Jmirnal. IQIS, May i, p. S93. 
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drainage scheme or when the passage 
through part or the whole of the large in- 
testine is obstructed. He condemns the 
use of germicidal drugs; tonics, as iron, 
arsenic, and mercury; purgatives; the re- 
striction of food; large quantities of water 
by mouth; massage; gastric lavage and 
bowel flushing. He says**: "All these 
forms of treatment are tedious, danger- 
ous, and at the best only palliative. 
Much more benefit can be obtained by the 
use of p^u■e Hquid petrolatum adminis- 
tered at regular intervals during the day. 
It cannot be absorbed in the human 
intestines, while it facilitates very materi- 
ally the passage of the intestinal contents. 
The motions cease to be firm, and they 
are much less bulky than before, for the 
reason that the amount of organisms, 
which forms a considerable proportion of 
normal faeces, is greatly reduced." In 
addition, he recommends "the use of a 
spring support controlling the lower ab- 
domen," and says, "This treatment is 

" Sargery, Oyneo. and Obsfstrici, 1913, June, p. 001 tt mj. 

Uaa nee ThtOpenOiK Treatment of Chronic IrUentinal Stana, 
Sded^Londan,lBlS,pp.69-TI. Cf. also Straaburger'a opinioD; 
l%*Prol0nffa(tmqfI^«,by£lieMetchiiikoff,Eng.truis,p.]fi7. 
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adequate, providing the mechanical ob- 
struction produced by one or more kinks 
is not too great." " "In the slighter 
degrees of obstruction, the use of an 
abdominal support and a s^^fficient dose 
of liquid petrolatum is enough to counter- 
act any defect in the drainage. The 
abdominal support not only keeps up 
the viscera, but it prevents the blood 
puddling in the large veins in the 
mesentery." 

"Just how liquid petrolatum" acts is 
not perfectly clear. In animals it de- 
stroys the worms that infest the intestinal 
tract and such parasites as hve on their 
skin. The eggs of ascaris lumbricoides, 
which will go on dividing in glacial acetic 
acid, when placed in liquid petrolatum 
die and no division takes place; and skin 
mycosis, in a large bird which resisted 
treatment with iodine, has been cured by 
daily appUcations of hquid petrolatum 
forcibly rubbed in. It also cures the 
dysenteric conditions to which animals 
are so liable, especially in captivity. Yet 
liquid petrolatum is apparently perfectly 

*• Gtiy'i eoi)n(ai GatelU, l&ll, Sept. SO, p. 40*. 
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innocuous to the human subject* and 
loses none of its bulk in its passage 
through the intestinal tract." 

"The non-operative treatment of 
stasis," then, consists in facihtating the 
passage of material through the gastro- 
intestinal tract by sufficient doses of 
liquid petrolatum and by the pressure 
exerted on the lower abdomen by a spring 
support." . . . Even incases of "serious 
obstruction at the end of the ileum, or 
when the lumen of the duodenum is 
reduced very considerably by cicatriza- 
tion of an ulcer, it (liquid petrolatum) is 
often very helpful in facihtating the 
passage of the fluid contents through a 
small aperture. . . . The use of hquid 
petrolatum reduces the quantity of fsecal 
matter passed, very considerably, prob- 
ably because it is hurried along the tract 
and has not added to it the large quantity 
of organisms which form so much of its 
bulk in normal conditions. The quantity 
of urine passed is also much reduced, 
apparently because the hustling of the 
fsecal contents along the canal reduces 

<• ArAM iimUaU Journal. 191*. Mfty *. p. 90S. 
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greatly the quantity of toxins absorbed 
by the mesenteric vessels and the products 
into which they are converted in order to 
be excreted through the kidneys, etc." 

R. MuBRAT Leslie" says: "During 
the past year I have been struck with 
the undoubted benefits from the regular 
use of Kquid petrolatum in cases of en- 
teroptosls, even when accompanied by 
well-marked chronic intestinal stasis. . . . 
I generally begin with doses of two tea- 
spoonfuls twice or thrice daily, and in 
some cases increase to one tablespoonful 
doses. During the administration of 
liquid petrolatum, aperient drugs may 
often be almost entirely suspended, which 
is a great advantage. In addition to its 
lubricant action, liquid petrolatum seems 
to exercise a most beneficial effect on the 
intestinal mucous membrane, and its 
value in many cases of mucous coUtis is 
quite remarkable." 

A. E. Rocket*" says: "The dryness of 
the colonic contents may be avoided by 

" Cliniad Journal, 1918, May 1, p. 81. 

*■ Sitrgery, Q]/iucolog]/a'idObitelrK3, 1613, Dec., pp-HS-lVJ, 
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petrolatum in one-haK-ounce doses two 
or three times a day, or agar-agar in two- 
dram doses three tim.es a day, or both 
together, with a diet aimed at relief of 
constipation, and general hygienic and 
tonic measures to strengthen the weak- 
ened tissues." 

R. MuBRAT Leslie" says: "Liquid 
petrolatum is extremely useful asja 
routine remedy in the treatment of or- 
dinary constipation apart from actual 
stasis, particularly when associated with 
flatulence or distension; while the value 
of its lubricant action in the case of 
hemorrhoids is obvious." 

Quite recently, A. T,. Knight" called 
the attention of the Academy of Medi- 
cine of Cincinnati to the value of 
Keith's work, which shows the important 
connection of the myenteric or Auer- 
bach's plexus with intestinal stasis. 
This plexus "has the power of main- 
taining tonicity, of originating and con- 
ducting impulses, and of reacting in a 

"Amerioan Prodittonrr, 1913, Aug., p. Hi. 
" ' —Ttt Clime, lOlS, Dec. i, p. t9l et mq. 



TREATMENT OF 



specific manner to specific stimuli. 
There are points in the digestive tract 
where the tissue is particularly well 
developed, and from which peristaltic 
movement seems to originate — that is, 
points that are true nodal centers or 
pace-makers, notably, at least anatomi- 
cally, that center at the ileo-cKcal junc- 
tion." 

Arthur Keith** demonstrates "that 
Auerbach's plexus (or more exactly the tis- 
sue which unites the plexus with the mus- 
culature of the bowel— Auerbach's tissue) 
represents the most excitable musculature 
of the intestine" and is of the same nature 
as the auriculo-ventricular bundle of His. 
"Tawara regarded the nodal tissue at the 
commencement of that bundle as excitory 
in nature — muscular tissue with an en- 
hanced power of initiating rhythmic con- 
tractions. ... It is this intermediate 
tissue which is particularly endowed 

"An Account of Six Specimens of the Great Bowel Re- 
moved by Operation: With Some Observatioas on the Motor 
Mechanism of the Colon, by Arthur Keith, London, in Tke 
Britiak Joumed of Saryerj, Vol. II. No.jB, IBIS, AprQ, pp. fl78- 
099;— bIwi oee The Cavraidish Lecture, IBIS, June 25. See 
Tht Lancet (London), 1915, August SI, pp. 371-37fi, alia 
T 8, pp. IS, 19. 
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with an automatic power of originating 
contractile impulses and muscular move-, 
ments. . . . Auerbach's collar, which sur- 
rounds the ileo-csecal junction, is 'nodal' 
in its true nature; it is the tissue in 
which csecal and ileo-csecal movements 
normally take their origin; and it is 
through this tissue that the central 
nervous system exercises its control over 
such movements." He finds Auerbach's 
plexus and tissue particularly developed 
at the pylorus — ^the junction of the duo- 
denum and jejunum — the ileo-csecal junc- 
tion of the proximal and distal colon as 
well as of the colon and rectum. " In the 
distal part of the transverse colon and in 
the descending colon — these tracts of the 
bowel being normally in a condition of 
hypertonus— this tissue is more abun- 
dant than in the appendix, cscum, or 
ascending colon." He says: "I am con- 
vinced that in the great majority of 
cases which are classified under the some- 
what elastic term of ' intestinal stasis' the 
symptoms do not result from an atony of 
the musculature of the bowel, but from 
I hypertonicity of those parts which are 
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' nonnally in a state of tonic contrac- 
tion. . . . 

"There is no doubt that in all cases of 
intestinal stasis there is a disorder of the 
neuro-muscular mechanism of the great 
bowel, but we cannot explain that dis- 
order in the present state of our knowl- 
edge." 

Nevertheless, from this it is easy to 
understand the value of liquid petrola- 
tum in all degrees of intestinal stasis, es- 
pecially in incipient stasis. The oil pre- 
vents the intestinal contents irritating the 
intestinal wall, while, at the same time, 
it allows the contents to pass easily and 
quickly along. It reheves the exhausted 
or weakened myenteric gangUa to the 
extent that ultimately a normal bowel 
functioning may result. Or it may facili- 
tate the passage of the intestinal contents 
through a bowel in tonic spasm whether 
such is due to central or peripheral 
stimulation. 

Ern:est Clark** recently called the 
attention of the Royal Society of Medi- 

I, London. V6L VI. 
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cine in London to the possibility of 
preventing senile changes in the crystal- 
line lens by prompt treatment of intesti- 
nal stasis with Kquid petrolatum. His 
report is too long to reproduce entire, 
but is valuable to every student of in- 
testinal stasis, as well as to those inter- 
ested in ophthalmology. 

The following two cases are examples 
o£ those cited; 

"Two females, one aged 15j^ and the 
other 44, had the same accommoda- 
tive power, viz., 7D. In the girl, this is 
about 4D worse than normal; and in the 
woman, 2D better than normal. The 
girl was too young to show any outward 
sign of ageing, but she had a moat un- 
healthy appearance and confessed to 
habitual constipation, and asserted that 
the bowels were often open only twice 
a week. On the other hand, the woman, 
aged 44, looked ten years younger and 
had always paid the most scrupulous 
attention to the bowels, and, for some 
time past, had taken a daily small dose 
of hquid petrolatum." Clark's cases 
are so interesting and important that the 
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temptation to quote at length is 
but the following must suffice. He says: 
"It bears out, incidentally. Hertz's'* 
statement that a daily evacuation of the 
bowels is no proof of the absence of 
intestinal stasis. A man, aged 48, with 
an accommodation power below the 
normal," who had no suspicion that he 
was suffering from constipation, had 
appendicitis. SirW. Arbuthnot Lane oper- 
ated and found a very bad state, pointing 
to many years of habitual stasis. On his 
recovery, he was naade to attend most 
carefully to the bowels, and especially to 
take lubricants such as hquid petrolatum. 
The result is that now, after some years, 
his accommodative power is three years 
above the average, and he looks and is a 
much younger man than his years. This 
case also shows that by treatment we 
can give back a patient some of his lost 
youth by arresting the senile process in 
the lens and often in other parts of the 
body. 

" Proeeedir^i Royal SocUig of Mediciru, London, Vol. VI. 
Part 1, p. 164. 

• Pnxetdingi Rogal Soeuly of Medicine, Loodoo, VoL VI, 
VaA 1, pp. 318, 819. 
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**I think I have said enough to prove 
that premature hardening of the lens is 
a very constant sequela of intestinal 
stasis . . . and that removal of the in- 
testinal stasis tends to an arrest of the 
sclerosing process. ... I need hardly 
add that I have an enormous faith in 
liquid petrolatum as a lubricant in curing 
stasis." 

George Rowell" emphasized his dis- 
cussion by clinical cases. He said; "In 
a case that I saw recently, a young lady 
who had marked symptoms of chronic 
intestinal stasis, together with pain over 
the appendix, was treated by liquid petro- 
latum tor six months, with the result that 
the whole of the marked objective symp- 
toms were cured but the pain remained. 
An operation was undertaken tor the 
pain, and an appendix tightly held up 
and sharply kinked was found and re- 
moved." Further, "I know of many 
cases (of pyorrhoea) in which the cure 
has been aided by liquid petrolatum 
internally. Two of my dental friends, of 

Praettdingi Boyal Soeittj/ of Mtdieme, London, Vol. VI, 

I, pp. I&7, loe. 
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' large experience in this disease, make 
an almost routine practice of prescrib- 
ing liquid petrolatum for these cases, 
and one of them has told me that 
he does not know whether the liquid 
petrolatum or the local treatment has the 
largest share in effecting a rapid cure." 

Rowell" said further: "In 1901, Eric 
Pritchard came to the conclusion that 
disease in infants, and much in after life, 
is largely due to overfeeding during the 
first year. This, he held, causes over- 
development in the length of the bowel, 
such an overgrowth often extending to 
many feet for which there is no adequate 
room, and, therefore, peristalsis is im- 
peded and delay in the passage of the 
contents of the intestine results. For 
the prevention and treatment of this 
condition, he has given Uquid petrolatum 
very largely, and, agreeing with Lane," is 
convinced that the constant exhibition of 
liquid petrolatum has a marked effect in 
both the prevention and the cure of 
tuberculosis." 
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~R. MuBRAT Lesue" says: " The action 
of liquid petrolatum is twofold, lubricant 
and -protective, and both of these actions 
are of immense value in intestinal stasis. 
. . . The value of liquid petrolatum in 
facilitating the passage of intestinal con- 
tents in adults can be readily gauged by 
watching with the X-Ray screen the rate 
of passage of a bismuth meal in a patient 
with Intestinal stasis, who has been taking 
liquid petrolatum right up to the date of 
examination. In such a case the bismuth 
may be observed actually coursing along 
the bowel coils, including the segments of 
the large intestine; while in a similar 
case where no liquid petrolatum has been 
administered the passage is slow, irreg- 
ular and spasmodic. . . . The effect of 
full doses of hquid petrolatum may 
shorten the time taken by the passage of 
the gastro-intestinal contents from the 
stomach to the rectum by as much as 
one-half." 

Alfred C. Jordan," Medical Radiog- 
rapher, of Guy's Hospital, London, says: 
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"The most universal remedy, short of 
operation (for intestinal stasis) is to sup- 
port the lower part of the abdomen by 
a suitable shield or belt, and administer 
pm« liquid petrolatimi. . . . The action 
of the liquid petrolatum is simple; it 
enters the caecum mixed with the ileal 
contents, and keeps the contents of the 
large bowel soft. Moreover, it accelerates 
the passage of the faeces through the large 
intestine, which consequently does not 
become overloaded. Far less bacterial 
action goes on, and the faeces are found 
to contain far fewer microbes. The 
whole of the ingested hquid petrolatum 
can be recovered from the stools, so that 
there are no absorption of hquid petro- 
latum and no possibility of a toxic action 
from its use — even in large amounts. 
I am frequently reminded of the genuine 
efficacy of liquid petrolatum in reheving 
intestinal stasis, for, in patients who are 
taking it — or who have taken it within 
a fortnight or so of the X-ray examina- 
tion — I have the greatest difficulty in 
obtaining X-ray evidence of the stasis, 
although it is undoubtedly present 




INTESTINAL STASIS 61 

when the patient is not under this 
treatment." 

J. H. Kellogg'^ writes: "Liquid petro- 
latum will not remedy every defect in 
the defecating process, and hence will 
not cure every case of constipation, but 
it comes nearer being a panacea than any 
remedy which has heretofore been found, 
and does meet a surprisingly large niunber 
of indications. After a careful study of 
its effects in several thousand cases, the 
writer feels justified in saying, with much 
confidence, that liquid petrolatum may 
be relied upon to accomplish the following 
results in the treatment of chronic con- 
stipation: 

"1. It lubricates the aUmentary canal 
throughout its whole length. In a large 
number of cases of constipation there is 
an excessive absorption of water from 
the colon, leaving the faeces dry, or pasty 
and adhesive. . . . The use of half an 
ounce or an ounce of liquid pjetrolatum 
at bed-time and half as much half an horn- 
before each meal will in two or three 
days change the condition completely. 

" Nmi York Medical JouTTuii, 1914, S^t. li, p. 6U «t Mff. 
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"2. This mechanical lubricating action 
of Uquid petrolatum is highly important 
in overcoming kinks due to redundancy 
or to Jackson's membrane, adhesions 
resulting from coUtis or other causes. 

"3. The concentrated diet of our mod- 
ern civilized life contains so little indi- 
gestible material that the residue forms 
a pasty mass which tends to adhere to 
the intestinal wall. . . . Fats . . . are more 
or less laxative if taken in sufficient 
amounts . . . but both animal and vege- 
table fats are digestible and absorbable, 
hence (in usable amounts) . . . are not ef- 
fective in changing the charactra* of the 
stool. . . . Liquid petrolatum is free from 
these objections, since it is whoUy non- 
absorbable, and a comparatively small 
amount serves the purpose required be- 
cause it aU remains in the intestine. 

"4. Liquid petrolatum is useful in all 
forms of intestinal stasis, no matter what 
the cause, by preventing the abnormal 
drying out of the food residues which is 
the necessaiy result of too long retention 
in contact with absorbing surfaces. 

"5. Liquid petrolatum . . . stimulates 



activity of the small intestine, . . . great- 
ly accelerates the passage of material 
through the small as well as the large 
intestine. . . . Stagnation in the small 
intestine is of far greater importance 
than stasis in the colon, for the reason 
that both putrefaction and absorption 
are (in it) much more active than in the 
large intestine. Even in cases , , . due 
to . . . Lane's kink . . . great rehef may 
usuaUy be obtained by the regular use 
of hquid petrolatum. 

"6. One of the very interesting fea- 
tures of the many-sided useful activities 
of hquid petrolatum is its behavior 
toward intestinal toxins. These toxins 
consist, not only of bile acids and alkaUne 
wastes of various sorts excreted by the 
intestinal mucous membrane, but, in addi- 
tion, of a great variety of ptomaines and 
toxins produced through bacterial action, 
especially in the colon, and also in the 
small intestine in cases of incompetency 
of the ileo-c£ecal valve. Liquid petro- 
latum is a highly active solvent and read- 
ily dissolves these waste and poisonous 
substances, many of which are more 
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soluble in liquid petrolatum tlian in 
water. The result is that the liquid 
petrolatum, itself not absorbable, takes 
up a very considerable portion of the 
toxins found present in the intestinal 
tract and thus prevents their absorption. 
When liquid petrolatiun is used, it may 
always be seen in the stools, showing a 
brownish or blackish color, due to the 
substances which it holds in solution. 
In a laboratory test made by a com- 
petent chemist by request of the writer, 
it was found that when hquid petrolatum 
was shaken with a watery solution of 
indol, more than half the indol was 
quickly taken up by the liquid petro- 
latum. The use of liquid petrolatum 
thus affords an effective means of hinder- 
ing the absorption of intestinal toxins 
and conveying them out of the body. 

"7. Liquid petrolatum is useful . . . 
in protecting the mucous membrane when 
. . . irritated, as in . . . chronic colitis. 
. . . The value of hquid petrolatum as a 
dressing for wounds Is well known. . . . 
Liquid petrolatum acts m an equally favor- 
able way upon irritated mucous surfaces. 
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"8. Liquid petrolatum is a useful 
protective . . . hindering the absorption 
of poisons by mucous surfaces which have 
been deprived of their epithehum. The 
normal epithelial covering of the intes- 
tines has remarkable filtering powers, by 
which toxins, especially colloid poisons, 
are excluded. This filtering power is lost 
when the surface is denuded. . . . Liquid 
petrolatum renders great service in 
such cases by hindering the absorp- 
tion of these poisons which occurs 
with great readiness through abraded 
surfaces. 

"9. In cases of coUtis liquid petro- 
latum not only protects the irritated sur- 
faces, but also through its lubricating 
effect and through softening the intestinal 
contents aids greatly in overcoming the 
spastic condition of the intestine, which 
in many cases of chronic constipation is 
so formidable an obstacle to recovery. 
Laxatives of all sorts increase the spas- 
ticity of the intestine" and so aggravate 
the constipation which they are given to 

"Cf. rapra. j VIII., p. 53 (Brti. Jour. Surg.. 191fi. April, 
p. 5R1). {Lancet. London, ISlJt, July 3, pp. 18, 19, Aog. 
21, pp. 374-37S). 




relieve. This is one reason why many 
are more constipated after taking a laxa- 
tive than before. Temporary relief is 
obtained by the production of watery 
stools which are able to pass through the 
contracted bowel, but as soon as the first 
effects of the laxative pass off, constipa- 
tion becomes worse than before, since the 
spasm is greater. liquid petrolatum lu- 
bricates and protects the sensitive surface 
of the spastic bowel, and at the same 
time softens the intestinal contents so as 
to permit passage through the bowel 
without mechanical irritation. Cases of 
colitis are greatly benefited by the regular 
use of liquid petrolatum. 

"10. Incompetency of the ileo-CEecal 
valve is a very active and frequent cause 
of serious disease, ... a common and 
effective cause of iliac stasis. The ex- 
perience in treating several hundreds of 
cases has shown that aside from the regu- 
lation of diet the regular use of Uquid 
petrolatum is the most effective means 
of combating this condition. Medicinal 
laxatives cannot be used in these cases 
for the reason that they stimulate the an- 
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tiperistalsis by which the reflux from the 
colon into the small intestine is increased. 
James T. Case has shown by X-ray ex- 
amination that liquid petrolatiun in- 
creases the motility of the small intestine 
while it does not increase antiperistalsis. 

"11. In cases in which the iliac stasis 
is due to spasm of the Ueo-caecal valve, 
induced by chronic appendicitis, ovarian 
irritation or inflammation, cohtis, or pos- 
sibly painful rectal disease through reflex 
irritation, Uquid petrolatum proves itself 
to be an invaluable remedy, since it has 
the property of increasing the peristaltic 
activity of the small intestine to such a 
degree as to enable it to overcome the 
spasm of the ileo-c^cal valve without 
producing irritation which would inevi- 
tably increase the spasm of the sphincter, 
as do drug laxatives. The peculiar prop- 
erty of liquid petrolatum which enables 
it to stimulate and facilitate intestinal 
motility without producing irritation, is 
invaluable. , The regular use of hquid 
petrolatum very generally relieves hemor- 
rhoids and fissure even when of some years' 
standing. These morbid conditions are 
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usually the result of constipation, and are 
maintained and aggravated by straining 
at stool. By the habitual use of hquid 
petrolatum the stools are made soft, 
straining is avoided, the sensitive surface 
is protected, the intestinal contents are 
rendered less irritatijig and infectious, and 
thus the tissues are given an opportiinity 
to heal and return to a normal condition. 

"12. Since adopting the use of liquid 
petrolatum the author has found that the 
number of eases in which operation for 
hemorrhoids is required is greatly re- 
duced. Patients who have contemplated 
submitting to operation for removal of 
hemorrhoids of many years' standing, 
often withia a week after beginning the 
use of hquid petrolatum have foimd them- 
selves so completely reheved that an 
operation was no longer considered. 

"13. Liquid petrolatum is capable of 
rendering invaluable service, in cases 
of intestinal intoxication, by increasing 
the number of daily stools. The length 
of time that foodstuffs remain in the 
intestine is reduced from several days to 
a few hours. This greatly lessens the 
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opportunity for development of putre- 
factive processes and the absorption of 
putrefaction products. By the use of 
hquid petrolatum in connection with an 
antitoxic diet and antitoxic ferments such 
as the cultures of the bacillus Bulgaricus, 
bacillus bifidus, and bacillus glycobacter, 
it becomes a comparatively easy matter 
to change the intestinal flora — a task dif- 
ficult without this aid and very often im- 
possible. Any one who has made a 
serious effort to change the intestinal 
flora, checking up his dietetic and other 
prescriptions by frequent bacteriological 
examinations of the faeces and chemical 
examination of the in-ine, knows how 
difficult a task this is. It is absolutely 
necessary that constipation should be 
overcome. Laxative drugs are harmful, 
as pointed out by Combe long ago, and 
hence cannot be used to advantage, but 
hquid petrolatum is harmless; and, by its 
systematic use in combination with other 
suitable measures, success may be ob- 
tained in all cases in which conditions 
requiring surgical interference do not 
jgiEist. Indeed . . . experience has dem- 
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onstrated that by the systematic use of 
liquid petrolatum combined with a laxa- 
tive and antitoxic dietaiy, a very large 
proportion, probably by far the largest 
proportion, of the cases now subjected to 
short circuiting and other operations 
might escape surgical interference alto- 
gether; certainly a thing greatly to be 
desired. 

"Liquid petrolatum possesses so many 
advantages that it will be given prece- 
dence over all laxatives under nearly 
all circumstances, when its merits are 
appreciated." 

Bainbrldge" says: "Liquid petrola- 
tum is the agent which by common con- 
sent is pronounced the most satisfactory 
in the treatment of chronic intestinal 
stasis. . . . Liquid petrolatum commonly 
found in the market is not sufficiently 
refined to be entirely free from irritating 
ingredients or to be agreeable to the taste. 
Some of the products are too thin, and 
consequently give rise to 'dribbling,' which 
is not only extremely disagreeable, but 

" Waman'i Medieal Jotirnal, 1914, Jan., p. 10. 
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defeats the purpose for which the oil is 
given." 

R. MuKitAT Leslie" says: "The nu- 
merous aperient remedies, the indiscrimi- 
nate use of which is directly opposed to 
the modern view of rational therapeutics, 
have now been largely superseded by the 
use of lubricants, particularly liquid petro- 
latum, which in the writer's opinion is by 
far the most valuable internal remedy in 
the treatment of intestinal stasis." . . . 
"As one of the first to systematically 
administer liquid petrolatum in intestinal 
stasis, the writer can speak with some 
authority in regard to its value. As the 
result of his experience he has no hesita- 
tion in stating that, in the large majority 
of cases of early intestinal stasis, the 
judicious use of liquid petrolatum (in as- 
sociation with diet modifications, hygienic 
measures, and, in some cases, with prop- 
erly constructed supporting belts) is usu- 
ally quite efficacious in affording per- 
, manent reUef." 

^'Ameruxtn Practitioner, New York, 1913, Aug., p. 418. 
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EX. 

Constipation in Infants. 
Elie Metchnikoff" says; "Infants 
are frequently seriously ill as the result 
of constipation. . . . The illness may 
lead to death, but is generally cured by 
simple purging." 

Eric Pritchard,'"' of the Queen's Hos- 
pital for Children, London, says: "At one 
time it was my invariable practice to 
treat cases of constipation in infants with 
additional feedings of cream. . . . Unless 
the evidence from collateral sourcea 
is clear that the percentage of fat is 
below the nutritive requirements, this 
line of treatment has httle to commend 
it. This difficulty can be avoided by 
substituting liquid petrolatum for fat. 
Liquid petrolatum never gives rise to 
nutritional or to digestive disturbances; 
it is an absolutely inert lubricant, which 
passes out of the bowel in exactly the 
same condition as it enters the mouth; 

"Elib METCHNiKorr. The Prohngalion of Life, Eng.tnna., 
L p, 67; DU Fahqcibb, Oasetie dei UopHaax, 1901, p. 715. 
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moreover, every trace of it can be re- 
covered from the fseces. If given in 
sufficient quantities it will soften the 
hardest scybala, and substitute soft plas- 
tic stools which pass with ease through 
the sigmoid and rectum." 

P. G. Easton" says: "The chronic 
constipation of children and infants often 
yields most easily to liquid petrolatum in 
small doses given regularly three times a 
day at first, and later reducing the dose 
to once a day, preferably at bedtime. 
Thus a breast-fed baby of six months was 
practically cured of constipation by ad- 
ministering 15 drops of liquid petrolatum 
added to a teaspoonful of water and 
given before its bottle tiree times a day." 

Eric Pritchabd,^^ of London, England, 
says: "The treatment of constipation 
resolves itself into the restoration and 
regulation of the secretory functions. . . . 
In all cases of constipation the diet must 
be thoroughly supervised. ... If no ob- 

"" Jourwd Royal Army Medical Corps, London, 1914, 22, 
p. 44S. 
" The Phyawlogwal Feeding of Infants, by Eric Pritchard. 
_;^ edition, 1909, pp. 200-287, 454-«5. 
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vious error be discovered in the dietary, 
a careful examination of the stools may 
throw light on the cause and suggest 
lines of treatment." He distinguishes in 
constipation three classes of stools: 

" 1. Large, Pasty Stools, Light-Colored, 
of Foul Odor and of Greasy Consistence. 
. . . The indications for treatment are 
to restore the activity of the Hver and 
pancreas and to increase and regulate 
the peristaltic functions. 

"2. Small, Elongated Stools, veiy Hard 
and Brittle, Light-Colored, or even White. 
... In cases of this kind an increase of 
the percentage of fat in the food will 
often accomplish the desired end; . . . 
if an infant who passes motions of this 
kind has an ample allowance of fat in the 
food, say 4 per cent., if it is putting on 
weight in a normal manner, say six ounces 
a week, and if there is no other indication 
for an increase in fat except the consti- 
pated condition of the stools, it may be 
hazardous to nm the risk of inducing fat 
dyspepsia by increasing the amount of 
the constituent. 

"It was the difficulty of treating thiaj 
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variety of constipation on scientific and 
rational lines that led me to devise the 
following method, to which, so far as I 
know, there is absolutely no objection: 

"There is no vegetable or animal oil 
that can reach the lower bowel and soften 
constipated stool, unless it is given in 
such excess that it is neither digested nor 
absorbed, hence there is danger of fat 
dyspepsia; but a mineral oil such as 
liquid petrolatum, in whatever doses it 
is administered, will always reappear in 
the motions and soften them to an extent 
which is directly proportional to the 
amount given. Liquid petrolatum can- 
not decompose in the bowel and cause 
offensive motions lite excess of fat. It 
cannot become absorbed and tax the re- 
sources of the hver; in fact, it behaves 
as the most perfect mechanical lubricant 
of the bowel, and has, as far as I know, 
absolutely no injurious therapeutic action. 
I have used it now consistently for two 
years, both in my private practice and 
at my infant consultations in Welbeck 
Street, and I have never had any reason 
to find fault with it. I find it an excellent 
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vehicle for a large number of drugs, but 
more especially for pancreatic extract. 
The form in which I give the liquid petro- 
latum is an emulsion, of which I give the 
formula. 

"This emulsion is most useful as an 
intestinal lubricant in cases of constipa- 
tion or ulceration of the bowel. It may 
be prepared as follows : 

Pure liquid Petrolatum. 80 Tn 'n'T"' 

Pondered Gum Acacia 10 gr^ns 

Essential Oil Almond Vl« mioim 

Elixir Saccharin (I : 80) >4 miiuin 

Water to make 1 drachm 

"Liquid petrolatum emulsion is a good 
vehicle for insoluble drugs such as sulphiur 
and the salts of bismuth, and also for the 
digestive ferments such as papain and 
pancreatia. The formida I employ for 
pancreatin is as follows: 

UquoT Pancreatis 10 miniw 

Sodium Bicarbonate 4 grain* 

Boracic Acid Ji groin 

Ijquid Petrolatum Emulsion to make. . . 1 dracbm 

"Adults as well as infants find this 
emulsion quite agreeable. . . . For in- 
fants I generally order one teaspoonful 
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three times a day, after food, but I always 
tell the mother to begin with quite small 
doses, say a quarter of a teaspoonful, 
and then gradually to increase the dose 
till the full amount is reached. . . . 
Three teaspoonfuls of the Uquid petro- 
latum emulsion are, as a rule, quite 
enough to render constipated stools of the 
kind under consideration amply soft, but 
if they still remain hard there is no harm 
in increasing the dose up to six or seven 
teaspoonfuls a day. 

"3. Small, Marble - Shaped Stools, 
sometimes with Pieces of Dried Mucus 
Adherent to their Surface, sometimes 
with Traces of Blood. . . . 

"The treatment of the condition of the 
bowel which gives rise to motions of this 
kind will depend very largely on the 
symptoms which have preceded the con- 
stipation." 

Pritchard,^* in a paper on Some Prac- 
tical Points in the Management of Breast 
Feeding, adds: "The mechanism of 
defecation depends on a somewhat com- 

qf Pedtatrki, 1913, March, pp. 165-167. 
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plicated nervous reflex. . . . The regu- 
larity and efficiency with which the cen- 
ters ply their automatic functions depend 
very largely on the nature and character 
of early training. There is nothing 
more damaging to a young center than 
overstimulation, and there is no worse 
form of education for the inexperienced 
centers of defecation than overstimula- 
tion with castor oil, glycerin suppositories, 
or soap-and-water enemata. All these 
violent expedients exhaust the centers and 
leave the reactionary constipation. 

"... The epithelial hning of the in- 
testine is a very delicate and sensitive 
structure, easily damaged, easily torn oflf, 
and easily stimulated. Meconium seems 
most nicely adjusted to preserve and pro- 
tect so delicate a mucous surface, until 
such time as it is replaced by the normal 
constituents of an infant's stool. Per- 
sonally, I believe that many a colitis is 
determined in young infants by the pre- 
mature sweeping out of the meconium. 
... So important to my mind is the 
function of meconium that when it is 
deficient in quantity or prematurely ex- 
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pelled by accident or undue interference, 
I always take care that it is replaced by 
an efficient substitute. The best sub- 
stitute that I have so far been able to 
discover is, without doubt, hquid petro- 
latum emulsion. Liquid petrolatum is a 
good lubricant, and, like meconium, it is 
not assimilated by the epithelial cellsj and 
thus reduced in bulk as it descends the 
bowel — ^that is to say, it reaches the 
rectum intact. 

"It is physiologically an inert sub- 
stance; it is protective, lubricant, and 
soothing. In fact, so satisfactory does 
its administration prove that I now give 
it in all cases in which the infant suffers 
from tormina, entero-spasm, or dys- 
peristalsis. When prepared according 
to the formula following I find infants 
take it well: 

Uqmd Petrolatum 20 drops 

Benzoic Add ^/aa grain 

Sa<*harin '/aa grain 

Oil Cinnamon '/la drop ' 

Decoction Irish Moss to make 1 teaspoonf ul 

Dok: a teajpoonful to a tablespoonful, from three to six 
times a day." 

"I would here utter a word of caution 
the indiscriminate use of some 
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of the largely advertised petroleum emul- 
sions, partly for the reason that their 
flavoring and method of manufacture are 
not calculated to benefit infants, but 
chiefly because they may contain supple- 
mentary bodies, such as hypophosphites, 
which are not required by infants and 
which cannot be given safely, except in 
very small dosage. With an emulsion 
of the formula here given the dosage may 
be as large as two ounces a day, divided 
into as many doses as the baby receives 
feed, or as small as one teaspoonful in 
the twenty-four hours. Such an emul- 
sion is an excellent vehicle for all the 
drugs that are usually administered to 
infants, and it matters little whether such 
drugs be soluble or insoluble provided 
the emulsion itself is well shaken before 
it is poured out of the bottle." 

X. 

Liquid Petrol.\tum During Pregnancy 
AND Lactation. 
Elie Metchnikoff," ten years ago, 
showed that "Women in pregnancy and 

"The pToloTigatlo of Life. Part II, Chap. III. Eng. Uww.. 
pp. 88. 71. 
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childbirth frequently suffer much as the 
result of retention of f^cal matter," but 
the necessity of caring for the mother's 
bowels during pregnancy and while she is 
nursing her infant is so well recognized 
today that it does not need emphasizing. 
However, it is often difficult to settle upon 
the means by which the desired maternal 
condition may be brought about and at the 
same time leave the foetus or the nursing 
child undisturbed thereby. Cathartics and 
laxatives may extend their influence by 
means of the placental circulation or the 
milk so that a more or less serious medica- 
tion be produced for the child in utero or 
at the breast. The extent of such in- 
fantile disturbance and distress depends 
upon the nature and amount of the drug 
administered and the general physical 
condition of the mother the child, or both. 
Sometimes such indirect treatment of 
the infant may be desirable, but unless 
it is indicated by some special condition 
of the child, it is best to avoid it, and, 
therefore, in cases in which the bowels of 
the parturient or the nursing mother 
demand regulating and those of her child 



TBEATMENT OF 

do not, a remedy that can influence the 
mother and not the child is desirable. 

Liquid petrolatum meets the demand. 
To correct the constipation of pregnancy, 
to avoid the hemorrhoidal condition which 
so often attends it, to prevent or relieve 
postpartum intestinal stasis, and for all 
other conditions for which it is indicated, 
a pure Kquid petrolatum may be used by 
the mother in any necessary amount, 
without fear of any influence on her child, 
since the oil does not enter the maternal 
circulation, but exercises its influence in a 
mechanical way in the gastro-intestinal 
tract alone. 

XI. 
Liquid Petkolatdm roB the Insane. 

R. MuERAT Leslie*^ writes that he 
"has had excellent therapeutic results 
from the administration of liquid petro- 
latum in mucous colitis," and says that 
"there is a great field for the employ- 
ment of liquid petrolatum in asylums for 
the insane, as the inmates are par- 
ticularly prone to mucous coUtis." 

* Ameriean PractiHoner, 1913, Aug., pp. 420-*lil. 
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xn. 

SuKGicAii Use of Liquid Petbolatum. 

What has been said up to this point is 
primarily non-surgical. There are, never- 
theless, uses for liquid petrolatum in sur- 
gery directly or indirectly connected with 
enterostasis. 

Liquid petrolatum has been of use intra- 
abdominally to prevent adhesions, having 
been used even when all raw surfaces were 
covered with peritoneum. For the stu-- 
geon, however, liquid petrolatum has 
come to be of value from the point of 
view of intestinal stasis alone. It is now 
used as follows : 

(A) By moiitk — as a prophylactic, begin- 
ning some time before operating. 

Bainbridge*' says: "Lane describes: 
"1. An abnormal fixation of the pylo- 
rus" . . . which . . 

"2. may result in the production of a 
kink, . . . sufficient to interfere with the 
normal functioning of the stomach and 

"Nme York Midical Record, 1913, Sept. 87, pp. BSiSSS. 
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the duodenum, consequently areas of en- 
gorgement of the mucous membrane arise 
in the front part of the duodemmi or in 
the lesser curvature of the stomach. 
While the stress sustained at the point of 
engorgement is a primary factor, the lower 
resistance power to the entry of micro- 
organisms, due to autointoxication, takes 
a large share in the production of the in- 
flammatory changes in the mucous mem- 
brane. 

" 10. Associated with intestinal stasis, 
there is a considerable ascent in the level 
of deleterious organisms in the small in- 
testines with occasional infections of the 
biliary and pancreatic ducts, producing 
gallstones, pancreatitis, and, later, cancer 
of these several structures." 

Therefore a course of hquid petrolatum 
before operation prevents comphcations 
which otherwise might arise. 

(B) Before operating to aid in determin- 
ing whether the case is surgical or not. 

Lane ^ says: "We find some diflBculty 
in drawing the line between the cases in 

» BrifiiA Mediad Jaurmd. 1912, May i, p. SSB. 
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whicli the stasis can be met efficiently 
by the use of liquid petrolatum and those 
in which an alteration in the drainage 
scheme is advisable. In all doubtful 
cases we give Uquid petrolatum a thor- 
ough trial before adopting operative 
procedures." 

Hates" says: "Surgery ... is in- 
dicated in the marked cases (of intestinal 
stasis) failing to respond to persistent, 
1 competent medical treatment." 

^B Coffey" says; "Gastric or intestinal 
stasis not relieved by medical and dietary 
measures constitutes the only excuse for 
surgery in this class of cases." 

A more or less steady and prolonged 
use of liquid petrolatum will make clear 
in a given doubtful case of intestinal 
stasis whether resort should be made 
to surgery. 

(C) Intra-abdominaUy toward the end 
of the operation Jot the 'prevention of post- 
operative stasis, etc. 
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Waters F. Burrows '* says that plac- 
ing an abdominal case early after opera- 
tion in the sitting posture avoids many 
complications. "Intestinal functioning is 
likewise bettered . . . yet frequently in- 
testinal disturbance is shown. . . . The 
pain disturbance and actual dangers re- 
sulting from post-operative bowel stasis 
make evident the importance of prophy- 
laxis. . . . Abrasion of the peritoneal sur- 
face of the gut is a most common and 
frequently unavoidable cause of post- 
operative stasis. The method of over- 
coming the effects of this traumatism by 
means of liquid petrolatum introduced 
within the abdominal cavity at operation 
has proved effectual and safe." ... "In 
most simple abdominal operations its use 
is not required since prophylactic care 
will limit post-operative distress, but in 
all others the oil is of the greatest value 
when employed upon abdominal pads 
during operation or sponged gently upon 
intestinal coils previous to closure of the 
incision, excluding only areas where ad- 
hesions are desired and having care that 

Mjv '• >■ JlfaKiW Beoord, 1913, Nov. I, pp. 795-798 



1 



INTESTINAL STASIS 87 

all plastic procedures and intestinal 
anastomoses are completed before the oil 
is introduced. In cases presenting ex- 
tensive adhesions or widespread perito- 
nitis, large amounts of hquid petrolatum 
(up to 6 or 8 ounces) are required to pre- 
vent recurrence or formation of adhesions, 
to limit the absorption of toxins from the 
peritoneal cavity, to assist nature in 
combating infectioHj and as a prophylac- 
tic against intestinal stagnation, obstruc- 
tion, spasm, and final paresis. In the 
case of more than moderate severity, 
intestinal spasm and stasis, together with 
abdominal pain, are largely eliminated 
and convalescence is more comfortable 
and safe, while the individual in dire 
straits at the time of surgical interven- 
tion has, post-operatively, manifold better 
chances of recovery." 

Burrows condemns the use of iodine, 
merciiric chloride solution, carbohc acid, 
alcohol, etc., apphed to the peritoneum, 
also ohve oil and commercial hquid 
petrolatum, but says: "Liquid petro- 
latum (of the naphthene series) causes 
none of the changes occurring in the 
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process of adhesion formation. . , . The 
oil has no appreciable chemical action 
upon the tissues nor deleterious effect 
upon the animal and is slowly absorbed. 
... It prevents to a great extent the for- 
mation or recurrence of adhesions . . . fills 
the lymphatic channels, thus Umiting 
septic absorption, and . . . prevents ex- 
tension of destructive processes. It is 
used to advantage intra-abdominally in 
place of salt solution, upon abdominal 
pads, and to protect and lubricate the 
abdominal contents, thereby eliminating 
or minimizing post-operative intestinal 
stasis, vomiting, and abdominal pain." 

Later, Burrows" emphasizes the post- 
operative intra-abdominal use of liquid 
petrolatum in his paper before the Hud- 
son County (N. J.) Medical Society. He 
says: "After correction of apparent ab- 
normalities, which in several instances 
has consisted solely in breaking down 
adhesions and eliminating kinks, the 
writer, in selected cases, pours 6 to 10 
ounces of purified liquid petrolatum, pref- 

" Nm York Medv:<d Record, 1911, Apr. 11, p. «Q. 
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erably of high specific gravity, into the 
abdominal cavity. This oil prevents 
the recurrence of adhesions, lubricates the 
intestinal coils, straightens out angula- 
tions and kinks, floats the gas-fiUed loops 
of gut out of the pelvic cavity, exerts an 
intra-abdominal pressureupon the viscera, 
and is followed by a return of normal 
peristalsis and bowel evacuation. In the 
number of cases where this method has 
now been used the results have been 
uniformly satisfactory; in some a com- 
plete elimination of constipation is ap- 
parent, and in the worst cases this simple 
safe procedure has given relief unattained 
by other means, and abdominal distress, 
gas accumulations, signs of toxic absorp- 
tion, headaches, dizziness, insomnia, and 
the various symptoms of autointoxica- 
tion, now generally recognized, have been 
overcome. Particularly following plastic 
nonseptic operations, the later formation 
of bands and adhesions is prevented and 
thereby potent causes of post-operative 
intestinal obstruction and kinking, ab- 
dominal pain, and chronic constipation 
obviated. 
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surely pass through the alimentary canal, 
and take with it any ether it may meet 
along its way, holding it in suspension 
until it is evacuated at the anus. The 
more slowly the liquid petrolatum passea 
through the gastro-intestinal tract the^ 
better; therefore, the higher the viscosity 
of the oil, the more satisfactory is the 
result." 



(JS) As a post-surgical laxative. 

Finally, Bainbeidge *" says: "The 
after-care of the patient is important in 
all cases, but particularly so when ileo- 
colostomy and colectomy have been per- 
formed. . . . An ounce of hquid petro- 
latum is administered by the mouth 
three times a day, as long as may be 
necessary." 

* Amerieaa Jmimal of Qiutro-Enleniogy, 1013, July, ( 
18,14. 
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Mucous coiitia, liquid petrolatum for 40. 



MuBculature. most excitable of intestine. , 



Mycoda of skin and Iodine 

cured by liquid petroiatuin 

Myenteric ganglia. See also " Auerl>aiCh'a plexus." 



at ileQ-ca!cai gi 

Auorbuch'a plonus, character of. . . 

effect of liquid potroiatum on 

function of 

Jiquld petroiatum relieves Irrltat^ . 
onsinat«e and conducts impulsea . . 



ft, nodal centers of . . 



Natural TlKoalty. 



NBiiK«,pa9t-»iuwtbetlc.UquidpeUt)lanunfor. . 

"N*aren panacea" for conatlpetloD 

Nerroua system and Btada i 
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Normal perlstsUds, buw restored alter operatkoi. 87 

Nursing mothi-r. rara of bowels of 80. 81, 8a 

how U> regulate bowola of 81, 83 

OBaTRUcmoN at end of Ueom. 48 

Ochmnr, A. J IT, 89. 41, 4S 

Ochsnec's cases. 1914 39 

Ochaner'a eipDrieace with inteatlnal atiwb 48 

Ocular cbanaes In stasis, cases of cure fiS 

OH. use of. BJter inTectloa 90 

Oils and Tats, digestion and abaorptJon of 11, es 

Oils. TegBtahlH and anlnial. doubo for constipation 7ft 

Ollre oU, poet-amtattietlc use la of no value si 

Baponlflcatlon and dlsoEtloa of 91 

Oaphoritls «/ 

OpratitlTe procedures for stasia, when to adopt 34 

only alter liquid petTolatum 8S 

Tlsceral Irritation, how to care for 90 

Ttacerat-tiTsuiiiB. how ta csre Ibr SO 

Ophthalniologr, nae ol liquid petrolatuin in 65 

Organlntn, cwwit of, In lutcsUne 84 

In fseces 46, 48 

in Intcatine, effect of Btasis on IS. 27. 84 

OrthopndJc treatment of stasis. 9, 3G. 38. 42. 4S, 47. 48. ao, 71 

purpose of as 

Oildiztog agents, resistance of naphthene hrdrocarboiu to. S 

Pads. liquid petrolatum on B.bdominal 8A 

FBJii&omra.pid^flawln8 oil IS 

InteeUnal, Set also "Abdominal." 

pOHtKiperatlTe abdomlnaJ 8V 

Pamxeaa m Infants' pasty stools 74 

FancTBatlc emuklon 7ft 

ezUitct In Uquld Detrolatom 7(t 

Pancreatitis, cause ofT 84 

Paramn S. O, lo 

adulterant of liquid petrDlatum 5 

and apparent high viscosity 5 

series 4 

Farasltdis deetroyed by liquid petrolatum 4? 

Paresis of IntCHtlna. how to prevent 87 

Parturient woman, bow to regulate bowels of 81. 8S 

du Posquier 72 

Passage of liquid petrolatum through Intestine 6, 12. IS 

Pasty stools from Infants 74 

Patient, poat-operatlve care of. Important 9S 

Pediatrldan should eliminate IntestlDal stasia 41 

Pelvio colon. elonsaHon of 81 

evacuation of. not curaUve SO 

Percentage of surgical atasls cases 30. 39.40.43, 86 

Perforation of inteatlne fti)m constipation 2S 

Peristatsla and excretion of lutoe 48 

centers of fi2. B3 

how to restore normal after operation 89 

In Infonts' pasty elools 74 

of Ileum tncTBsaed by liquid petrolatun 67 

Origin of movements 61, g 

Peristaltic oretMimulatlou detrimeotal n 
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Peritoneal nnkm prerented br oU 

PeralaMiit liquid petrolatuin treaCniQiit before operatliis . . . 

PBtrolBUm 

Petroleum oU 

PbannacopcBUt, U. 8.. Mineral nil or 

Phmioi '.'..'.'.'.'.'.'.'.['.'.'.'.'.'.'.'.'. !!!!!!!!!!!!!!!!!!!] 

PlBKttc mm-Heptlc Dpra^tlons. post-aperBtlvo troatmGDt of 

Plezui, ftmctlon of Auerbach's 

Plexua. 3ee '• Mjeateric." 

Pcdtcy of B. B. &qidbb & Sons 

Podifl>li;Ilfii not to be osed In stada 

Poisons, conoid In Intestine 

PoM-ameBChetic n&usoa and TOmltlnK. Hquld petrolatimi tor 

" tentUvB, constipation. propbTiaxls lor 

Inteattoal spasm, how preTented 

dttlng posture 

... ^jeralive fltarfs. cause of 

surglcat absorption of toxins, how to prevent 

surgical Btasbi. prophrlaxla for 

PoBtparCum constipatloa and stasis BO, SI, 

Posture after abdomtnal operations 

Potentiality for ptosis 

Practitioner, general. Se«" General FiacUtlanBr " 38. 

Pregnancy, liquid petrolatum In 81, 

Pressure by liquid petrolatuin abdominally 

Prevalence of mtestlnal stasis 23. 42, 

Prltchard. Eric B8. 72, 73, 

Pritchard's emulsions of liquid petrolatum TG, 

experience with liquid petrolatum 

treatment for Infant constipation 

Prolonged use of liquid pHtrolatum 

Properties of mineral oils 4. 5. 13. 

Prophylaidc use of Lquid pr' — '- ' 

Prophylaxis for post-surgicc 

for Htasls 

Protective action of Uquld petrolatum . . 
Protein digestion and toitciDla 

putreractlon 

'-IB from bacterial action . 

' lie to non-surglcar 

surgery not indicated Toi 

Puddling lA mesenteric blood In stasis 

Pulp, vegetable for stasis 

Purgatives, Indirect action of, on foetus or Infant 81, 

not to be used in stasis 

Purity of liquid petrolatum necessa^ 12, 13. 34. 

Purjiose of Bdmlnistratlon defeated by "thin" oil 

Putrefaction from stagnation 

more active In Ueum 

ol proteins 

Pyorrhcea beneflted by liquid petrolatum 

QdaUTY spedQcatloDS. Liquid Pntrolatum Saulbh 

Rapid passage of f^csa Ifssons urine 

Bationale of orthopoedlc treatment In stasis 



BecCiim, eloiuBitlon of 

Bwobultr lahowtla. talae bnpresaloD of 

ncuular use of liquid petroIHum, benaSt from 

Bebttva ■olubfUty of tcudns In liquid petrolatum and In w 

Belief rcomoonaUpatkiaeunitlve 

Boineiiy. Uio best one tor stasis 

Bemote eSectiB of inteslio&l stasis 

of Burgerr for etasLi not yet known 

Residue, adberant pastjr man of 

Residues, bnctarlal dBEtructioa in colon 

Bemilt of stiuls on intesCinaJ oraaakins 

Besults from use of Uquld potrolatum 

Bbeunutold arthrldB 

Rhythmic contractions of tatostloe, whOTa Iwgln 

Rockefeller Institute oa 

Rodiey. A. E 18, 2B, 49 

Royal Sodot)- of Medldne. discusston <0 

RowbU, George 30, 37, 87, SB 

Ruts, W. B 37 

HUBslBD cnide oU 4 

raiaoniloU 3.4, ID 

Saline cathartics in Intostinal stafda 49 

Salt solution replaced by llqidd petrolatum 8S 

Saimdby, Robert 26, 28 

Scybala softened by liquid p«tnilittum "^^i^^M 

Senile cbaocea In ions prevented by liquid petrolatum... S5, Btt^^H 

Senility unnecessary ^^^^1 

Sbort-dnmlthiB prevented by liquid petrolatum ISJ^^H 

u. non-flurglcal tniatmcnt ^''^^H 

Sitting posture after abdominal operations ^^^H 

Skin. BffGct or Uquld petrolatmn on paraslteB on 47 

mycosis cured by Uquld petrolatum 47 

Small per cent of ptosis cases sureical 37 

Smith. Ilea 87 

Soap and water enemata contraiudlcated for njpBated use 78 

Saftenlni of hiteathial conMcta 6S 

laam of ileo-cncal valve a cause of stasis S^^H 

. . . jed by laxatives ^^^^1 

intestinal Sl^^^l 

ements of boSvel to be avoided _ SSl^^H 

n of tntestbio SS.f Hf '^H 

jstwde In coosUpatlon 6S 

IncreMW] by laxatives SS 

nUvved by liquid petrolatom M 

" fntvltj, tOsctAd by tanperatuie 14 

and vucoaity, rdatlvA value of IS, 13, 14 

neces^ly tor A high IS. 34 

fiqulbb's liquid petrolatum S 

«. vtscoalty 0, 18 

-a r In aaceniuns colon 81 

Splenic flexure, abscxptlon beyond 30 

» binmdarr of absorption SO 

with liquid petrolatum 86, SB 
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iflDOted by tempeiature 
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and London Lancet 

and apedfic KTBiTlty. relatJve value at 6. 
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high, low, effecto on dlseatitv . . 

higli. necesaaiy to prevent dilbtilliiK 

natuisl 5, 
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' " kt body temperature 
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bow to prevent 88 
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SQUIBB'S 

MATERIA MEDICA 

A Complete Descriptive List of 
the Squibb products, embracing 
the articles in the U. S. Pharmaco- 
pceiaand the National Formulary, 
together with approved non-offi- 
cial Remedies in general use, 
including Medicinal Tablets and 
Biological Products. Setting forth 
their origin; Latin and English 
titles; Synonyms; Physical and 
Chemical Characteristics; Incom- 
patibilities; Antidotes; Thera- 
peuticlndications; Doses; etc. 

Squibb' s Materia Medica,akandy volume 

of over 400 pages, is sent free to Physicians 
upon request. A new edition is in course of 
preparation; if you care lo have a copy when 
it is ready for distribution, please send in your 
order now, addressing Medical Department, 
E. R. Squibb & Sons.Beekman St.,New York. 
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